PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ThgsE o

FLORIDA DEPARTMENT OF STATE
Katherine Harris Fl LEE}
Secretary of State

DIVISION OF CORPORATIONS 03 APR 25 P 3 19

CORPORATION
REINSTATEMENT

DOCUMENT # p00000086066

1. Corporation Name
I.E.I. INTEGRATED FNGINFERING INT'L., INC.
16314 N.W. 12th. Street
PEMBROKE PINES, FL 33028

\

2. Principal Office Address 3. Mailing Office Address CHTTHE
. 5 FELLEEY g
16314 N.W. 12th. Street Same
:'W.H!‘
Suite, Apt. ¥, etc, Suite, Apt. #, etc. {401
- - —_— 4. Date Incorporated or Qualified
, £s To Do Rusiness inFloriia 9 /08 /2000
City & State {} City & State
MP_"F':}[BRQKE P]'_NES ’;___FLORIDA — ) N _ 5. FEl Number i Applied For
= — = o 65"1036 187 Not Applicable
ip ountry ip — ountry 6. S
8 $B 75 ‘Additional Fee reqmred
31?-?2 BROWARD CERTIFICATE OF STATUS DESIRED [] " for a Cortfcate of Status

2 7. Name and Address of Current Registered Agent

r?

Name
| RAMTRO_F._ BOHORQIFEZ
Street Address (P.O. Box Number is Not Acceptable)
eel
Suite, Apt. #, Etc.
State Zip Code
D FL 33028

8. |, being appointed the registered agent of the above named rp‘aUmn by familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ! '
Rgg;izl:::dDAgent / \ @ Date / jﬁ //0\3

REGISTERED AGQQT/AUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r;ﬁc":}if {Directors sg;ggér?r?c;?g? tc),ifrg::at((;tr1 City / State / Zip
P /D - PFMBROKF, PINES,
RAMIRO F. BCOHORQUEZ 16314 N.W. 12th. Street FLORIDA 33028

o=

. vDO\'\O\“a\Q\lT_. <, /

{ SIGNATURE AND TYPED®OR PWED NAMEXF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EDB1 ($/01}



